Background: Pruritus is the most commonly occurring subjective symptom of dermatological disease. Published data on both prevalence and intensity of pruritus in psoriasis is limited. oBjective: In this study we aimed to investigate the prevalence of pruritus and its relation with psoriasis area severity index, body mass index and presence of systemic disease in patients with psoriasis. Methods: We analyzed data of psoriatic patients diagnosed in our psoriasis outpatient clinic between March 2013 and June 2014 collected retrospectively from PSR-TR registration system. results: In total, 880 patients were analyzed. Pruritus was more prominent in female patients. This difference was statistically significant. No significant associations were found between age of patients, clinical type of disease and pruritus. The itching was more common in patients with higher body mass index. Presence of pruritus was correlated significantly with severity of psoriasis. Five hundred and sixty of 880 patients had no systemic disease. The presence of pruritus was not related with presence of systemic disease. Existence of systemic disease with psoriasis has minimal effect on pruritus. study liMitations: We did not evaluate intensity of pruritus. conclusions: Pruritus is not mentioned within the classical symptoms of psoriasis. Pruritus in psoriasis is a very unpleasant symptom with great potential to impair patient's quality of life and may exacerbate psoriasis as a Koebner phenomenon.
INTRODUCTION
Pruritus is the most commonly occurring subjective symptom of dermatological disease and some systemic conditions. It is a very bothersome symptom that may impair the patient's quality of life. 1, 2 Psoriasis is one of the most frequent chronic inflammatory skin diseases, characterized by a complex, multifactorial, and still not fully understood etiopathogenesis. Its worldwide prevalence is approximately 1-3%. 3 Although some patients with psoriasis vulgaris complain of varying degrees of pruritus, this has not been regarded as a major psoriasis symptom in many leading textbooks and the literature. [4] [5] [6] Despite a reported global prevalence of pruritus ranging from 64% to 97%, the clinical characteristics, effective treatment modalities, and pathophysiology of pruritus in psoriasis remain poorly understood. [7] [8] [9] The aim of the present study was to investigate the prevalence of pruritus and its relation with the psoriasis area severity index (PASI), body mass index (BMI), and presence of systemic disease in a large group of psoriasis patients.
METHODS
Patients with psoriasis diagnosed in outpatient clinic between March 2013 and June 2014 were enrolled in the study. This cross-sectional study consisted of 880 patients. Clinical data of 880 patients (396 men, 484 women) were collected retrospectively from the psoriasis registry system. Patients with missing records were excluded from the study. Patients of any age diagnosed with psoriasis of any clinical type and severity of disease were enrolled in the study. PASI scores, BMI, age, sex, clinical type of psoriasis, and relation to pruritus were investigated. Patients having pruritus due to associated pruritic dermatoses (atopic dermatitis, scabies, urticaria, etc.) were also excluded. Psoriatic patients with systemic disease were not excluded in order to evaluate the effect of systemic disease on pruritus. We assessed only the presence of pruritus in patients but did not rate the severity of pruritus. The severity of psoriasis was calculated using PASI. We found a relatively high prevalence of pruritus in psoriatic patients (62.8% of patients), but our rate was lower than that reported in previous studies. Our results and the number of included patients were similar to those of Sampogna's study. Prevalence of pruritus reported in previous studies is shown in table 5.
Statistical Analysis
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The differences in the results may be related to regional features and clinical characteristics of patients. found a similarly more common prevalence and severity of pruritus in women, and this gender difference was statistically significant.
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In addition, they found no difference between adult and pediatric patients; i.e., the age of the patients did not make any difference in terms of pruritus. 14 In our country, Bilac et al. reported that symptoms were more pronounced in women. 20 Reich, Prignano, and 10, 11 This is one of the weakness of our study, as the trauma caused by itching may lead to development of new psoriatic lesions due to the Koebner phenomenon and this effect could increase the severity of the disease.
A few studies have shown that BMI was higher in patients with psoriasis than in the normal population. [24] [25] [26] Results of Prignano's study indicated that prevalence and intensity of pruritus were correlated with BMI. 22 In our study, we also observed a correlation between BMI and pruritus but this correlation was not verified by
Poisson regression analysis. Nevertheless, we think that it might there be a relation between BMI and pruritus. The number of obese and overweight patients with pruritus was higher than the number of normal weight patients. Yosipovitch et al. found that ambient heat was an important daily factor for increasing pruritus. Cormia suggested that heat can increase the itch sensation by its effect on dermal nerve endings. 9, 27 Sweating and increased body temperature in obese patients could induce pruritus.
Pruritus is widely recognized as a symptom of various systemic diseases such as uremia. 28 In general, patients with systemic diseases were excluded from the most studies that evaluated pruritus associated with psoriasis. In the present study, we included patients with systemic disease in order to investigate the relation between prevalence of pruritus and presence of systemic disease in psoriasis patients. Poisson regression analysis showed that one point increase in PASI reduces 3% the prevalence of pruritus in these patients population. We concluded that systemic disease had minimal effect on pruritus in patients with psoriasis. Our aim in including these patients in our study was to determine the impact, if any, of systemic disease on pruritus in psoriasis.
The pruritus associated with psoriasis is resistant to conventional pruritus treatments. Some authors have suggested that this pruritus has different mediators apart from histamine and have proposed discrete mechanisms for pathogenesis of this pruritus. 8, [29] [30] [31] Treatment-resistant pruritus is an additional factor that may aggravate psoriasis due to the additional stress and the Koebner phenomenon; this result is actually not surprising.
Psoriasis has many comorbidities including depression and anxiety. In the literature, various studies have reported that the prevalence of depression in patients with psoriasis may range from 28% to 67%. It is well known that psychiatric diseases such as depression 
